TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


he 


4 


physician and completely filled in by the funeral 
ise remove carbon papers. Pages 1 and 2 should 


. 
in any event, within 72 hours after deat! 


chohy 


! 


fy 
‘| 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removalya 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS ae 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92273 CERTIFICATE OF DEATH 02269 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissioj 
SGU: Biot ha @. STATE b. COUNTY 
_Howar MARYLAND Maryland _ Harford 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ya 9 Wille RURAL end give nesrett town) : 
Ellicott City 25 months Jarrettsville 7 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 9 e. IS ols 
ON A FARM 
shes er s Convalescent Retreat || Federal Hid Road - vs 
3. NAME OF First ~ Middle 7s “Tas! ) 4 DATE ‘Month Dey 
DECEASED = OF ~ 
Cyc Maude irene Brookhart berate February 19, 19 67 
5. SEX |6 COLOR OR RACE)7. p4aRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


9/22/1885 es 


M1, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Months | ] Devs 


/ Hours Min, 


Female | White 
10e. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 

Housewife 
13. FATHER’S NAME tT 


WIDOWED [X} pivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


_Home 


Jarrettsville, Md. Uns .As 
14, MOTHER'S MAIDEN NAME 


Columbus Preston Ida Kunkle ¥ 
17. INFORMANT “Address forrisville Rd. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
No --- 21 Seta Mrs. Louise Putnam White Hall, Mds 


1B. CAUSE OF DEATH [Enior only one cause per line for (9), (bl, end (cl.] Si “INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ? 8 ONS Oo” 
_ _ IMMEDIATE CAUSE (e), ‘ aA =" i = bat fa) —- 


4 ¥ 
2 x DUETO 
Conditions, if eny, which {b) = 
DUE TO 
couse lest. ae (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
5 2 
5 | ves []_ No Jl 
i= | 20°. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent in} Pert | or Pert Il of item 1B. 
& | op CONTRIBUTING [] CAUSE OF DEATH Sp reneters-o) inhury en eee kee ca” 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 = 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) Grete} 
3 Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
2 an 19 et work [_] ot work [_] ' 
21. 1 certify that, Sy to... a (HAA, that (i) Awe) last 


(Ww Dihis hogs attended the deceased from....../.—... JE 
saw the deceased alive on. LS wd. s WA and that Hee occurred Ben from ft causes and on the date stated above. 


es ATTENDING STAFF ge SiGNED 
rl Mp, | PHYS. KR DIRECTOR CI pays. [1] 2-196 wi 


22c. PHYSICIAN'S 


ae et Thome s F_ Herbert, AD Ells Xk City, Ad 22d 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


Burtar 2/22/1967 | Jarrettsville 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Charles E. Kurtz dJarrettsville 


Jarrettsville, taryland— 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa EB 


Md. 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours after death e 


necessary, please execute the certificate, writing the ward “pending” in pen 


in Item 18. Give Pages 1, 2, and 3 ta 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event wi hitjudkg) haurs after death. 4 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Pa 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR ATSME (5) 
6M 1/66 


sy 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02270 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
\ o. STATE b. COUNTY 
OWA rd MARYLAND 


eylawd were d 
b. CITY OR TDWN (If outside corporote limits, . LENGTH DF STAY IN Ib 


ae © CITY DR TOWN (if gftside corporote limits, write RURAL ond give neorest town} 
ite RURA\ and give negrest town! ght a x 
ee ouy “4 Elbeo 7 Lisy 43> 
4. NAME DF HDSPITAL OR INSTITUTIGN (If not in hospitol, give street oddress) 

TA Koy Bie DE: 


e hy RESIDENCE 
ON_AFARM?, 


yes [} No XM 


d. STREET ADDRESS 


/O07 takoy p Ye 


ce mo First ‘Middle Lost i 5 TE ‘Month Doy Year 
A F 
Hype or print) Ro Chin LOY Riés DEATH E, L3 9 / 
TFUNDER [YEAR [IF UNDER 24 ARS, 


6. COLOR ye 7. MARRIED x NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In pees 


WH) Me wipowed [-} pivorceo [J Ay 42,1 Ipst oy) 


100. USUAL pact (ess kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foréign country) 12. CITIZEN OF WHAT 
during most of workin it fe, even if re! ied) INDUST! . , COUNTRY ? 
CYTR AC wr ele wy BYE? 
13. “Be NAME 14, HER'S MAIDEN NAME 


Boog C Free BESS E a Fiapes 
TS Get. A 


VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | V7. INFORMANT GTBE 
° 


(Yes, no, or ee ee eee eR a leak Pe 
Li Mian Fries OF TZ até Ci ly, Pd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Months | Doys | Hours | Min. 


18. ae OF i (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

7 DUE TO 
Conditions, if any, which gave (oi 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Ce ean 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ay 

= yes] NG} 
|] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING 1) 

 |_CAUSE OF DEATH. 

S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town} (County} (Stote) 
f=] Hour o.m. While Not While foctory, street, office bldg., etc.) 

= ot work oO of work O 


ie 19 
21. I certify thot | took charge af the remains described above, held an Autopsy [_], Inspection BE], Inquiry #€.], and in my opinion 


death resulted from:  Naturol causes Accident [], Suicide ([], Homicide [J], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [[] 


oi ¢ io, ASSISTANT MEDICAL ExAMINER [] 22. DATE SIGNED 
EXAMINE! DEPUTY MEDICAL EXAMINER PRE QeLo67 


NAME ree) =e Ee Burgterf, MeD. Address (Street, city, town, or county) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or es (County) (Stote) 


Wit Cen, Ob pielestown Gappei 


B A of 
ee Mera Lotes ADDRESS Ges oe Ait 250. REC'D BY REGISTRAR 28b. eff >is ecg 


Sytook Fowe FEB 17 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


-F 


1 Foon Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR Sil 02275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. PLRCE OF DEATH 2, USUAL RESIDENCE (Where decoasad livad, If insiitulion; Rasidenes bafore sdmi 

= 2, = Bt a. STATE b. COUNT: 

5s ¥ 7 Vitti ~,. MARYLAND el yi Yet 

205 B. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulsida corporate limits, write RURAL and giva nesrast town) 

3 2 5 awrite RURAL and giv aarast town) CL YD 

2gé Dot se. 2 Atife- < revs 
oe dgNAME OF ce alg InApospital, give “4 dress) d. STREET ADDRESS Pie, Dy je 1s RESIDENCE 
@ TA. gt UL ey Faw - y ci Uheapeck Je ecncsey) Chapt h ves) NOC] 

3. NAME = First ~~ Middia a ten ‘4, DATES Month “Day = 


tno K ay mand  urttel SUK nl § Beara a Si a 


‘5. SEX 6. COLOR OR RACE) 7. maRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= A Yehday) | Mopths| Days | Hours | Min. _ 
W\ Ww wiooweo ["] _vivorceo [] ae y = 170 Ss foyes. 7 | | 


10s. USUAL OCCUPATION (Giva kind of work 
dong during most of wpiking lifa, aven if ratired) 


“ AAS 


10b. KIND OF BUSINESS OR INDUSTRY 
197 FATHER’S NAME 7 


wee/am BRUCE Seewier ng 


15. WAS DECEASED EVER IN U. 


‘Ve BIRTHPLACE (Stata or foreign county) 


12. CITIZEN OF WHAT COUNTRY? 
Arnica. Ce lid Ss 


Ons; 
14, MOTHER'S MAIDEN NAME 


esta mar STOFFEL 
(Yes, no, or unkown) . INFORMANT Address 


Tye (0-W=sly| CARS: Geege CW asin T rbhapel feck 


"| 18 CAUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (c).) SS INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) MACY . 


4 DUE TO 4 - 
Conthiishs, envy: WeEE wy  Ondtuipediipt, Cred er thetulid Desrian Zt 
92va risa to immadiate cause 

(a), stating the underlying (| OUETO 

cause lest. . (c) 


ge 5 may be retainea 


es 1 and 2 with the State Board of Health, 


hin 72 hours after death. 


PM3. Pa: 


\RMED FORCES? | 16, SOCIAL SECURITY NO. 
(ityas give warordatesofservica) 


h fo 


pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


fice along wit! 


|, cremation, or removal, and in a 


Hour a.m, factory, straat, offiea bldg., ate.) 


While __Not While 1 
19 work [_] at work [7] t 


21. I certify that | took charge of the remains described above, held an Aetorsr fx} Inspection Inquiry 
death resulted from:, Natural causes vt Accident la Suicide im Homicide (eh. Undetermined manner oO 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)! 19, WAS AUTOPSY 
ni . aes erey PERFORMED? 

i= 

3 ves [] no [] 

& | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part ll of tam 18.) + F: 

& | PRIMARY [] or CONTRIBUTING [] 

uy | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yaar |] 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

rt 

= 


and in my opinion 


6 
iS 
3 
uv 
5 
w 
3 
= 
x 
- 
$ 
3 
g 
3 
3 
=) 
_ 
4 
2 
3 
iS 
ie 
r 


lartificate, writing the word “pending” in 


ded to the Chief Medical Examiner’s Of 


TO PUNERAL DIRECTOR: Page 3 shou 


or its designated agent, prior to burial, 


is) 
@ Le CHIEF MEDICAL EXAMINER [“] 

> 

ACTUAL n 
; 5 Sa NATURE a Zz vy bof map, ASSISTANT MEDICAL page iE] DATE SIGNED 

3g EXAMINER'S § DEPUTY MEDICAL EXAMINER ze af “i i 
E $5 mee het ceoree £, Buk - f tee MP Address (Streat, efty, town, or county) md 
wes Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Giate) 
ASS REMOYAL (Spacify) 
oar Burial 2-6-67 Mt. Carmel Sunsh Md. 
o 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR Ab. REGISTRAR'S SIGNATURE 
VS. AISME 


Francis H. Barber Laytonsville, Md. oe FEB?) 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


and in any event, within 72 hours after death. 
> 


j 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
i judd a. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Ellicott City Ellicott City 13-1 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 8. Ep apes 


Road Montgomery Road. yes) nol 


3. NAME OF First ' re 
DECEASED Middle Last 4. DATE Month Day ar 


OF 
(Type or print JULIA _CORONA__ KRAMER bart __Feb.28,1967 19 
5. SEX 6. GOLOR OR RACE) 7, MarRiED J] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|iF UNDER 24 RS. 
Months 


Female White wivowen vivenoen [-] 4-10-1892 last birthday) Days | Hours Min. 


yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


ian and completely filled in by thé, fi 
e remove carbon papers. Pages 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BI & Stal i 
during most of working life, even If retired) Be aes Car oa eaaiee em cowry) 


ome Catonsville ,Md 

of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ao 

BE Henry. _Fiedler Agnes Weiser _ 

= 

= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITY NO. | 17. INFORMANT : Address 

= 5 (¥es, no, of unkown) | (If yes give war or dates of service) 
5 No 21628-2962 H Mr.Paul Kramer ,landing Road, Elkridge Md 
oo 18, CAUSE OF DEATH [Enter only one cause perdine for (a), (b), and (c).J INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ¥ (yl bh d dr Ly ti 
5 IMMEDIATE CAUSE (a) g - 
zB / : DUE TO 
3 Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


| or attending physician. 


S PART [1 OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENIN PART l(a) 19. WABI Pay 
= To ? 
$ yes [] wo pe 
= = 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

‘4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. i factory, street, office bldg., etc.) 

8 k While Not While 

Ss p.m. 1$ at work L] at work Ld 


21. I certlfy that (I) (this hospital) attended the deceased from_! fells) that (I) (we) last 
saw the deceased alive on 19 , and that death occurred a' M, from the causes and on the date stated above. 


22a. SICNAT| 22b. DATE SICNE} 
Kol Pen EM Bin AE ca) oe [2 F7t 
Ss 


director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


a 22c. PHYSICIAI 22d. ADDI 
| | KARE te ch 3350 Wilkins Ave. Baltimore ,Md 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | —-(State) 
a OVAL, (Specify) | 
ie) 


ura. 3=3—1 St | Uchester Md es sii ——— 
24. FUNERAL DIRECTOR Jka ADI Ledf 25a, REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
cott 


ve AIS (4) © F.C.Higinbothon, ‘ity, Md ote MAR 3 franlas seep 


20M 1/65 


_ ttems lo&el Film 4066 3-7 MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. I certify that | taak charge af the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [_]. and in my apinian 
death resulted fram: aes , Accident [J], Suicide [_], Hamicide ‘Tah Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [1] 


ACTUAL 
mo, ASSISTANT MEDICAL EXAMINER 


SIGNATURE 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as © buriol-tronsit 


FOR ST 02277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02273 
HEALTH DEPT =~ [7 piace oF veatu 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY f ; 
Saheb, oe ; HOWARD mevunn | °O*® Maryland > COUNTY HOWARD 
> i=] _ 
goa § BL CITY OR TOWN (IT outside corporate limits, © LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
ses iS write RURAL and give nearest tawn) : Glace - 2. 
~°= = Ellicott Cit Ors. Ellicott City eo hee 
e Sure | d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS © SSRN 
= a A ? 
=es 2° Of 3 Marydell Road 5 Marydell Road ves CL] xo] 
< 
see & 3 NAME OF First Middle Of Hara lost 4, DATE Manth Doy Year 
mo lS {tye or print) WESLEY CHARLES "= OHARA Bari erebrhary 212% saeue 
S257 = 5, SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] ] 8 DATE OF BIRTH 7 AGE fe = TENDER EAR [ENDER 2S 
Sore f ‘ ¢ la Ist piel lanths | Days } Hours | Min. 
Ee aesce Male White wiowe [) ovorceo (}| Sept. 2° ,1926 pe i ; 
Beg & Too, SUAL OcruPATIOR Give ing of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauniry) 12 TTAN OF WHAT 
= i ing most of wor! lite, even if retiges IN Y by UNTRY? 
x js [Sects an ache EPectrical Md. Cre. A. 
s=e—ee 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€s6 23 Frank M. O'Hara Alma V. Updyke 
z 2 
oeu EA (5, HASDECISED FEIN US ARWED FORCES T6. SOCIAL SECURITY NO. J 17. INFORMANT ‘Address 
ES ages 3 ‘es, no, or unknown! s give war ar dates af service] + 
SZ Es pes WW 219-22-5795 MestRosemary W.O'Hara 5 Marydell Rd. 
Zs Se -bs) as 
x2 = a 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
3 ART I. DEAT! Sf ONSET AND DEATH 
gas = Cee enna SED Gate )__Arteriosclerotic heart disease 
2 S 5% 2& 
233 > “2c ( DUE To 
ease 5 Conditions, if ony, which gove (b) 
peas, = rise ta immediate cause (a), DUE To ; 
23 = stating the underlying cause 
2es 5 el, a) 
ees x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19 WAS AUTOPSY 
Epe 2 Ss ——e PERFORMED? 
eet e / |& ves [X} No [7] 
ees s = | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of tem 1B.) 
=> 5 © | PRIMARY LJ or CONTRIBUTING 2 
253 & | © [ cause oF pear. ! 
Zoos 2 S| 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F (City ar town) (County) (State) 
Seis 3 2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
See8h5 pm 19 | atwork LI at work C) 
ass S 
az"<Ses 
S > 
o 
ee 2 
225 £ 
> 2 
Ss a 
& = 
a iy 
= 
° =x 


a) 
ze 4 EXAMINER'S i 
25 a NAME (Iype) Charles S. Springate, M.D. Address (Street, city, town, or aunty) February 13, 1967 
3 
32 73a, BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
ai oa all 2-17-1967 Baltimore National Baltimore, Md. 
seattle th UNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

6m 1/67 G.Howard Strong 3207 W. North Ave . “ 3 " 


v 7 


¥ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
yon Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘I 


Cm ) 02278 CERTIFICATE OF DEATH 02274 


— 


21. lL certify that (1) (this haspital) attended the deceased from_</2=? NG, to ZZ 1 , that (I) (we} lost 
saw the deceased alive on Le fef2 19GZ., and thdt death occurred ot ALS M, from causes ond on the date stoted obove. 
220. SIGNATURE g 22b, DATE SIGNED A 
DING ‘MED. ‘STAFF 
‘ LLL are A ae tee Om O| 27KS/ 62 
2c. PHYSICIAN'S ‘ 22d, ADDRESS 4g = 
wit! 3B 3 Bro pbpauwsh KS7 Paw bf SR +A 27 Fe 
23d, LOCATION (Cityrar Town) (County) Pe ] 
2 
A CAne 


mc Sis ? tad ‘ £ 


ha 
sz S “11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
25s 0. COUNTY : 0. STATE b. COUNTY 
{/ 
5-5 s MARYLAND 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
eS if BypAYpnd give qeargst town) : * Ss 
ra - 
ray 3 ck Ly. al G EC pAd| f 
ma Pi if in hospital, gi dgeghs 6. 15 RESIDEN 
£ ¥ = re oo OF 5 ITAL OR INSTIJATION (IF not in hospitol, give street 0 a 5) &, STREET 439 B RESIDENCE 
#es JULLA Peg 22.0 Sf are ves (J no) 
<i 3. NAME OF First Middl lost 4. DATE Month Doy Yeor 
ates ECEASED : Z FO. BE 2 
Sse Type or print) A ¢ : : bam (Ge £. 13 162 
ae & COLOR OR i 7, MARRIED NEVER MARRIED [-] | § BATE OF BIRTH tea Do FUNDER 1 YEAR UNDER 74 ii 
lost Dil 10' 0! s A 
SEN | aX | eons nto Oe erase a3 be" Ben [om] om | | 
se? fo, USUAL OCCUPATION (Give kindof work done 106. KIND OF BUSINESS OR (7, 1). BIRTHPLAGA County & Stote, or foreign country) 12, CITIZEN OF WHAT 
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